Attachment 2A
STATE OF CALIFORNIA CALIFORNIA INTEGRATED WASTE
CIWMB-634, (NEW 11/99) MANAGEMENT BOARD

Farm and Ranch Solid Waste
Cleanup and Abatement
Grant Application Form

Applicant:

Mailing Address:

County:

Primary
Contact:

Phone:

Fax:

Assembly District(s):

Senate District(s):

[ ] Proposed Project Grant Request

[ ] Reimbursement Grant Request

Total Grant Request:

Certification:
| declare, under penalty of perjury, that all information submitted for the Board's consideration for allocation of
grant funsistrue and accurate to the best of my knowledge and belief.

Authorized Official’ s Signature Title (Authorized in resolution)

Name Of Authorized Official

Name Date



INSTRUCTIONS FOR APPLICATION COVER SHEET

Applicant
This is the name of the jurisdiction and department that is submitting the proposal, e.g. City of
Anaheim, Code Enforcement Agency or Santa Clara County, Local Enforcement Agency.

Primary Contact
Thisisthe person who is responsible for carrying out the day-to-day management and
implementation of the grant. All CIWMB correspondence will be directed to thisindividual.

Assembly and Senate Districts
List the district(s) numbers and corresponding representative affected by the proposed project.

Proposed Project Grant Request

This box should be checked if the application is to request money to remediate a proposed
project in the future. Applicants should understand they can not be paid for any work done until
after the grant agreement is executed, usually occurring two or more months after the application
IS submitted.

Reimbursement Grant Request
This box should be checked if the applicant wishes to receive money for a project which has
aready been remediated.

Total Grant Request
The total number of dollars being requested from the CIWMB rounded to the nearest dollar. Do
not include applicant contributions or in-kind services.

Signature
The person designated by the approved resolution is the signature which will accepted on the
application form.



